HENEWAL CERTIFICATE

~ State Farm Fire and Casualty Company POLICY NUMBER 93-04-6401-4 -
: Business- Office Polic
e Ry D Ay JAN 10 2005 1o JAN10 2006
E M T-1673-F748 FU 3 DATE DUE PLEASE PAY THIS AMOUNT  —

GRAFF, SANDRA M ED D BILLED THROUGH SFPP

2345 £ THOMAS RD STE 295 Coverages and Limits
_ PHOENIX AZ 85016-7864 Section |
. A Buildings Excluded
B Business Personal Property 17,500 -
-~ Heeloddddliadl i bbb b bl C Loss of income Actual Loss -

Deductibles - Section |
Basic 250
Other deductibles may
apply - refer to policy

Location: 2845 E THOMAS <D STE 295

PHOEN!X AZ .
Section i
L Business Liability $1, 00(5) s 888
. M Medical Payments s
SFPP No: 0041168524 Gen Aggregate (Other than PCO) 2,000,000
Add Ins-ll:  THE STATE OF ARIZONA Products-Completed Operations 2,000,000

(PCO Aggregate)
Add ins-ll:  ARIZONA DEPT OF ECONOMIC

Add ins-tl:  VICTORIA PROPERTIES

Forms, Opticns, and Endorsements

Business Policy-Special Form 3 FP-6103 Annual Premium $274.00
Protective Safeguard FE-6303 Forms, Opts, & Endrsmnt 160.00
Personal Injury Exclusion FE-6346 Bus Liability - Cov L 16.00
Tree Debris Removal End FE-6451 Total Amount $450.00
Additional Insured Endorsement FE~6493 _

Policy Endorsement - Business FE-6464 . .

Glass Deductible Change End FE-6538.1 Premium Reductions

Amendatory Endorsement FE-6203.2 Your premium has already been reduced

Fungus (Including Mold) Excl FE-6566 by the following:

Terrorism insurance Cov Notice FE-6999 Renewal Year Discount

Additional Insured Endorsement FE-6494 Yrs in Business Discount

Addtional Insured Endorsement * FE-6809 - )

Clait Fecord Discount
Sprinkler Discount

*EfHective: JAN 10 2005 Cov. A - Iriflation index: N/A
Cov. B - Consumer Price: 1899

Continued on next page

@—x 8332578345

ﬂa/{/éf’ [ér Wi us Serve . See reverse side for important information.

'\lNI% U ELLER CLU Please kesp ithis part for your record.
(480) 991-2302 Prepared NOV 04 2004




NC  Policy No. 93-04-6401-4 FE-6609

SECTION [I ADDITIONAL INSURED ENDORSEMENT

Policy No.: 93-04-6401-4

Named Insured: GRAFF, SANDRA M ED D
PSYCHOLOGIST

Additional Insured (include address):

ARIZONA DEPT OF ECONOMIC
SECURITY

1789 W JEFFERSON ST # 2SE
PHOENIX AZ 85007-3202

WHO IS AN INSURED, under SECTION |l DESIGNATION OF INSURED, is amended to include as an insured the
Additional Insured shown above, but only to the extent that liability is imposed on that Additional Insured solely
because of your work performed for that Additional Insured shown above.

Any insurance provided to the Additional insured shall only apply with respect to a claim made or a suit brought for
damages for which you are provided coverage.

The Primary Insurance coverage below applies only when there is an "X" in the box.

O Primary Insurance. The insurance provided to the Additional Insured shown above shall be primary
insurance. Any insurance carried by the Additional Insured shall be noncontributory with respect to
coverage provided to you.

All other policy provisions apply.

FE-6609 Printed in U.S.A.




